MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63—-00C8580
DEPARTMENT OF PUBLIC HEALTH AND WELFARE r
DO NOT WRITE Fﬁi;&lﬁlrpﬁloTﬁ_%.g.l&rimaw Registration District No. -_m__lhgimar'l No. iﬁlg___ STATE FILE NumBER

ON THIS STUB NOED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence befole
a. COUNTY ». STATE . COUNTY !
Missourt admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

own  St,.Louis T=yrs. TOWN st.Louls Yes [ No OO

c. FULEPNI%EOOF (if NOT in gminscw 08 dway Inside Limits d. :g%iEETSS . [If cutside, give location) Reside on Farm
1"‘~"““""°"“G’00d Samaritan Home Yes X NoJ 5200 So. Broadway Yes O Ne OX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your

{Fype or print} Frieda Dorthea Eschrich vEAH  Feb, 13, 1963

5. SEX . 6. COLOR OR RACE 7. Married [1  Never Marrisd [J |8. DATE OF BIRTH | 9- AGE (last bithday) |1r UNDER 1 YEAR | \F UNDER 24 HR

Widow Divorced [J Monrhs'l Doy Hours Min.
Femalae White 3 12/31/80| 82
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of working Jife, even if retired) :
ousekeseping at home St.Louis,Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Doettling Mary Gebhardt Arthur Eschrich
15. WAS DECEASED EVER IN U.5, ARMED FORCES? s 17. INFORMANT - = Address
[Yes, no, or unknown) | {(If yes, give war or dates of sy

- o Arthur E, Eschrich-6732 Devonshire

18. CAUSE OF DEATH (Enter only one cause per litwor oy wrer e - . INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: \ ONSET AND DEATH
IMMEDIATE CAUSE {s) WW V4
WM »
Conditions, if ony,] DUE TO (b) - -

which gave rise to ; s
é% Wm
DUE 1O {c) - =

above cause (&),
stating the under-

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the. terminal PART. IIL. If deceated was female was '
dizeass condition given in PART | *) - thare a pregnancy “in last 90 days.

lying cause last.
0(& ' . IDY«I moJ [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE o DESCRIBE HOW INJURY OCCURRED. (Ener naturs of Injery n PART 1 or PART 1T of item 18.)
. PERFORMED; [m| a [s]
YES 0 NO,

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

Y CURRED 70w, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION

20d. wl:lltljl% AOC farm, factory, street, offme bldg., etc.} ‘

NOT WHILE A'I' W RK O y

VS 300
Rev. 4759

DATE AMENDED

DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

“21. 1 attended the d d from /’-}\f"‘ Gf ndln!uwmlliveo
m on the date stated above, and to the best of my knowledge, from the causes stated.

Desth occurred at

: - L7
27a. SIGNATURE ree or title} 22b. ADDRESS WQ/‘ ﬁre 7NED

A - -
Z3a. BURIAL, CREMATICN, 2. NAN\E OF CEMETERY OR CR 23d. LOCAYORN [City, fown, or county} (State}’

oVl sped)  1peb,15,1963 | St.Paul's Churchyard | St.Louia County, Missourl
23. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. |26 usym . /7
WACKER-HELDERLE- volg FEB 14 1963 (L MO,

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

———————

Student Embalmer No.

or by

working under my personal supervision. _ . N ,
Signed_ 4,0& / M

Student / /
Licensed Embalmer No. j/é/’7

7
¢

‘Signature of Student. Embalmer

P. O, Address.

Nofe: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. slf ernbalmed by a STUDENT, he_also shall sign in his OWN handwrmng
lf this body ;s not émbalmed fact should be so stated abov.e




